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Letter to the editor: “Classification of open tibia
fractures: the rationale for a new

classification system”

Alex Trompeter, PhD?, Hugh Furness, MBBSP, Nikolaos Kanakaris, PhD®, Edward Tozer, MBBS®*,

Matthew Costa, PhD®

Dear Editor of
International,

We read with great interest the recent publication of
“Classification of open tibia fractures: the rationale for a new
classification system” by Ferati and Ganta' in your June 2024
issue. We appreciate the flaws identified in the Gustilo-Anderson,
OTA/AO, and Ganga classification systems and the authors’
conclusion that a new objective classification system is needed to
reduce intraobserver variability and predict functional patient-
centered outcomes.

We note the similarities with another review article “Classifi-
cation of open fractures: the need to modernize” by Trompeter
et al® in The Bone and Joint Journal from November 2020. Ferati
and Ganta fail to acknowledge the new classification system
proposed by the Orthopaedic Trauma Society—the Orthopaedic
Trauma Society (OTS) classification of open fractures.® Follow-
ing our review, this group developed the OTS system, which
classifies fractures as either simple, where wound closure is
possible after simple primary debridement, or complex, where
reconstructive surgery is required. Complex fractures are further
subdivided into 3 categories: A) requiring bone shortening or
deformation, B) requiring soft tissue reconstruction, and C)
requiring vascular repair.

Unlike the systems before it, the OTS system is based on
objective assessment and has been shown to correlate with
functional, patient-centered outcomes in National Health Service
(NHS) adults with open fractures of the lower limb.* Further-
more, the OTS system demonstrated statistically significant
differences in the costs associated with simple versus complex
open fractures of the lower limb in adult NHS patients.’ While
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further studies are needed to test intraobserver variability and
validate the system in other patient cohorts and health care
systems, the OTS system provides strong evidence for its use in
open lower limb fractures—the focus of Ferati and Ganta’s
review.

The authors of this letter consider it a significant oversight for
Ferati and Ganta not to include this emerging classification
system in their review article, given its objectivity and the
demonstrated correlation with functional outcomes and eco-
nomic costs for adult open fractures of the lower limb.
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